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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM

Regxstraﬂon District No... /@ ¢

"FiLED DEC”

STATE BOARD OF HEALTH OF MISSOURI

CE
371943 STANDARD CERTIFICATE OF DEATH

Primary Registration District NDJS‘Q?

- 38508

State File Ne

Registrar’'s No

(Al

1. PLACE OF DEATH:

(g) County...
() City or to“n

(s} Name of hypnal oF institutio

(d) Length of stay:

In this community...

years,

fouf-udu clly ar w'n lumu -nu *RURAL" nnd names of

([:I' not in lmlpn.n unh l.ul.mn wrue ntreat number or log.sl.mu)

In hoapital or institution

(Specily whether

.60..Years

months or days)

2, USUAL RESIDENCE OF DECEASED: /}
</

(a) Stateuissou,ri (8) County......, &

{¢) City or town.. == . "

(Il‘nur.ndn unrmlrn n'uu' writs HIJ Y )

(d) Street No............ 0¥ £ TP AE o B a2 DS - N
{!f rural, give location)
(¢} Citizen of foreign country?.....NQ (Ves or No}
If yes, name cokititry. 2

. PRINT K
fult vame.. Willism D Burriss
3. (3 If veteran, 3. (¢} Social Security
TAme War. Non Q Neo. NODQ
— Color ur ingle, widowed, married,

1. Birth date of deceased...

4 6. (a} Si
'divorced...

Ap:l.' 11 e 1857

{(Month

Married

6. (¢) Age of husband or wife if

...yearg

(Y:nr)

MEDICAL CERTIFICATION

20. DATE OF DEATIN: Monr.h......HOIj..............day 15
year. hour. 3 minute. D AM
21. I hereby certify that [ attended the deceased from
2. ¢ R 1B o ANy 4

that I last saw h=#7®1._alive on NS et A

and that death occurred on the date and hour stated above.

1w#3

Duration

2 4

8. AGE: Years Months Days if less than one day Due to
88 | 7]o 3
_—- T —— Due to /- /n
Ve LN
9. Birthplace........s. ef farson, Co.. Ohio [ 4 A
{Clvy: town, or counlty) {State or fureign country) | 777 T = N U r}, “
arm Other conditions
10. Usual occupation. F = er {Include pregnsncy within 3 months of dauth} ' 6_
11. Industry or business Vi PHYSICIAN
o ajor findings:
& (12 Name..M1tohel _ Burriss = Of operations....... Undedine
=
2 ss. Bibvlace... Unknown, : R deh
- Cily, towa, or ule ot foreign country, Of autopsy should be
@ { 14. Maiden name......... m 'Ta dx&n@ ............... s{l‘:&:{lcﬁ;m-
b=} caily,
oo . -
g 15. Birthplace ity v or souinsy Unkno.(;!lﬁw praup——— 22. if death was due to external causes, fill in the following:
: 3
16. () Informant. m 8. VLda_ ﬂ'a.rd (a) Accident, suicide, or homicide (specify)
) Address. WAL ensm_g, _M" () Date of occurrence
17. (o) Burial .t (8) Date thereof. O . 16.;43 (c} Where did injury oocur? e s o

{c)
18. (o)
(2}
19, (a)

Mnnﬂl) (Dny) {

Place: burfal or cremation . L1 ep- t.y ..... Gememy
Signature of funeral director... .sweenerPhi 11 ipg
Adaress. WATT @ ST Z) MO, N

{Burial, cremation, or removal) £

1)

(‘[lnmu?—i{:ad §€n| '?‘:‘7{’3) @

(Iiegulnr . ngnlturo)

{d) Did injuty occur in or about home, on farm. in industrial place, in public place?

(Speufy typa of place}

f miury
2?% (M. D or other).
Date mgned///%,j

+ While 2t Work?. e

/ M, (Licensed Embalmer’s Statement on Roverse Side)

,_3.'
7

[



. RECEIVED

fficer No.l 8

Dustrlct Fh'o Numbar g .
Date Fded "-"";';_?;----_

'STATEMENT BY LICENSED EMBALMER

=1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.oooenoeiee e

-

..... : . . s s Registered Apprentice No.

Signed......ﬁ&. ... S

e Licensed EmbaWn. . 2 33 0 -

- working utider my pérsonal supervision, -

P. O. Address

Note: The ﬂbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
the above constitutes grounds for revocation of license.)

comply with

If this body is not embalmed, fact should be so stated above.



